FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT , . Secretary of State
DOCUMENT # P95000009686 e 07-11-2007 90078 005 ***550.00

1. Entity Name
ROBERT H. FELMAN, M.D., P.A.

Principal Place of Business Mailing Address ] l.i\j } L T
1041 RIDGEWOOD AVE 1041 RIDGEWGOD AVE
VENICE, FL 34292 VENICE, FL 34292

A

07052007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE —
65-0552007 Not Applicable

5. Cerlilicate of Stalus Desired $8.75 Additional
Erlificale o atus pesire D Fee Required

6. Nama and Address of Current Registared Agent

o oD Ve DO NOT WRITE
TS IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =
Signature. typed or printed name ol registared agent and titie il applicable {NOTE: Registerad Agent signature required when renstating) DATE
FILE NOWIII FEE 18($550.00 9. Election Campaign Financing $5.00 May Be
Due by September 13; 7 Trust Fund Contribution. 8  Addedto Fees
10. - OFFICERS AND DIRECTORS
WITLE D -
NAME FELMAN, ROBERT H

STREET ADDRESS | 1044 RIDGEWOOD AVE
cv-st-2r | VENICE, FL 34282 3423%

TITLE

NAME

STREET ADORESS
CIiTY-8T1-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST- 217

TBLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cenrlify that the informalion supplied with this tiling does not qualily for the examptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Pobe] folecoun, 12 7(s]7 41 412557

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytime Phone #




